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FORM D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Numbor,  235-0076
Washington, D.C. 20543 Explres:
—_ Estimeted average burden
FORM D ’ hours per raspongs. . ... .. 16.00
NOTICE OF SALE OF SECURITIES . EC ug.‘E_qu_ww
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | | N
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) / D
Pixxures Acquisition A

Filing Under (Check box(es) that apply): [} Rule 504 [] Rule 505 [/] Rule 506 [7] Section 4(6 z ,/RECFNED
Type of Filing:  [#] New Filing [] Amendment OCESSED c‘c

- A. BASIC IDENTIFICATION DATA M1 oL
I.  Enter the information requosted about the issuer N&V_ﬂm \—g: ,
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) THOMSON E \NS 5
&

Xedar Corporation FINANCIAL
Address of Executive Offices (Mumber and Strect, City, State, Zip Code) Telephone Number (Including Area Code) ~
8310 South Valley Hwy., Sulte 220, Englewood, CO 80112 303-377-0033

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business
Geographic Information Services, Information Technology Services

Type of Business Organization
[7} corporation [0 limited partnership, alrcady formed [[] other (pleasc sp
[J business trust * [ limited partnership, to be formed
Maonth Year
Actual or Estimated Date of Iucorporation or Orgenization: [ [§] [7I5] (AActual [] Estimated 07081945
Jurisdiction of Incorporation or Organization: {Enter iwo-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) cic
GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers making an offering of securities in relisnce on an exemption under Regulation D or Section 4(6), 17 CFR 230.50t et seq. or IS US.C.
774(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duz, on the date it was mailed by United States rcgistercd or certificd mail ¢o that address,

Where To File: U.8. Sccuritics and Exchange Commission, 450 Fiith Strect, N.W., Washington, D.C. 20549,

Copies Required: Eive {5) copiea of this notice most be filed with the SEC, onc of wlnch must be manualty signed. Any copies not mamnally signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A ncw filing must contain afl information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Perts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Therte is no federa! filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securftics in those states that have adopted
ULOE and that have edopted this form. Issuers relying on ULOE must file a separate notice with the Scouritics Administrator in cach state where seles
are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
ccorapany this form. This notice shal! be filed in the appropriate states in accordance with state law. The Appeadix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failura to file notice In the appropriate states will not result In a loss of the federal exemplion. Gonversely, fallore to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is pradictaled on the
filing of a federal notice,

Persons who respond to the collectlon of information contained In this farm are not
SEC 1972 (6-02) raquired to respond untees the form dispiays a currently valid OMB control numbar. 10f9



o  Each promoter of the issuer, if the issuer has been organized within the past five years; ]

o  Each beneficial owner having the power 1o vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each exccutive officer and director of corporate issuers and of corpornte general and managing partners of parinership issuers; and

e  Ench general and maenaging pariner of partnership issaers.

Check Box(ﬁ)th;lApply‘. [} Promoter Bencficial Owner ‘Executive Officer Director  [] General and/or
Mannging Partnct

Full Name (Last name first, if individual)

Witllamson, Hugh H., Ill

Busiaess or Residence Address  (Number and Street, City, State, Zip Codc) -
1200 Corporate Drive, Suite 200, Birmingham, AL 35242

Check Box(es) that Apply:  [] Promoter [ Bencfisial Qwner  [/] Exccutive Officer [7] Director  [7] Genernl and/or
Managing Pertner

Full Name (Last neme firgt, if individual)

Bragg, Steven M.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
8310 South Valley Hwy., Sulte 220, Englewcod, CO 80112

Check Boxi{cs) that Apply:  [[] Promotes  {7] Beneficial Owner ] Exccutive Officer [/} Direstor  [] General andfor
Managing Pertner

Full Name (Last name first, if individual)
Camarata, Samusl J.,, Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8310 South Valley Hwy., Suite 220, Englawood, CO 80112

Check Box{es) that Apply:  [] Promoter ] Beneficial Owner [:] Exccutlve Officer m Director ] General and/or
Maneging Partncr

Full Name¢ (Last name first, if individual)

Jacobs, Jack H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8310 Sauth Valley Hwy., Sulte 220, Englowcod, CO 80112

Check Box{es) that Apply:  [7] Promoter {7} Beaeficial Owner 7] Extvutive Officer [} Directsr [ General and/or
Meneging Pertner

Full Name (Last name first, if individual)

McArtor, Trusten A.

Business or Regidence Address  (Nomber and Street, City, State, Zip Codc)
8310 South Valley Hwy., Suite 220, Englewood, CO 80112

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [[] Exccutive Officer  [/] Director  [[] General and/or
Managing Partner

Ful! Name (Lzst name first, if individual)
Moreno, John P.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
8310 South Valley Hwy., Suite 220, Englewood, CO 80112

Check Box(es) that Apply:  [7] Promoter [] Beneficial Owner [ Executive Officer [/] Director  [] General andior
Managing Partner

Full Name (Last name first, if individusl)
Parker, Craig A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8310 South Vatley Hwy., Sulte 220, Englewood, CO 80112

(Use blank sheet, or copy and use additionat copics of this sheet, as nccessary)
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Each general and managing partner of partnership issuers.

Ench promoter of the issuer, if the issuer has been organized within the past five years; )
Each beneficial owner having the power to vote or dispose, ot direct the votz or disposition of, 10% or more of a class of equity sccutities of the issuer.

Each executive officer and director of corporate ixsuers and of corporate general and managing partners of partecrship lssucrs; and

Check Box(es) that Apply: [ ] Promoter

] Bencficial Owner ] Excsutive Officer

{7} Director

[J General end/or

Mannging Partner

Full Name (Last neme first, if individual}
Steinbecker, Roger J.

Busincss or Residence Address (Number and Street, City, State, Zip Code)

8310 South Valley Hwy., Sulte 220, Englewood, CO 80112

Check Box(es) that Apply: [] Beneficial Owner

Executive Officer

Director

General end/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promater  [7] Bencficial Owner

Exceutive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Cheek Box(es) that Apply:  [[] Promoter [ Beneficial Owner

Executive Officer

Directos

General and/or
Managing Partner

Full Name (Last neme finst, if individoal)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Chock Box(cs) that Apply:  [[] Promoter [] Beneficial Owner

Exccotive Officer

Director

General andfor
Mazneging Partner

Ful! Name (Last name first, if individual}

Business or Residence Address  (Number apd Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [[] Bencfioial Owner [

Executive Officer

Director

Genera! and/or
Maunaging Partner

Full Neme (Last nams first, if individuai)

Business or Residence Address  (Namber and Strest, City, State, Zip Code)

Check Box{cs) that Apply: [} Beneficial Owner [

Exccutive Officor

Director

Qencral and/or
Managing Pertner

Full Name (Last name fixst, if individaal)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

20f9

(Use blank sheet, or copy and nse additional copies of this sheet, as necessary)



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...cn.uv.. revveastrarasn
Answer alse in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual?......cvneirenirenns

Does the offering permit jolnt ownership of a single unis?

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
I a person ta be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a stato
ot States, list the namo of the broker or dealer, 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

o - =2
$ 0.00

Yes No
(] ]

Full Name (Last name first, If (ndividual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Statex in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individnal States) .......vvvemm oo

[ All States

[AL] (Az] A" (BE] (] [D)
{m] L] MDl MAl [MI] (MM (MS]
M1  (nE] [NH] Y] [©C [{D [(0H) (oKl [GR]
RT] vl &9

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or check individua! States) [ AM States
(Az] mE] [BC] [E] (H
M7 [NE] rE ] M Y] [N [N [CR] (pAl
m} [s€] [ol Ix] g [ WA Wi Y

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer !

States in Which Person Listed Has Solicited or Intends to Soliclt Purchasers
(Check “All States” or check individual States) [} ANl States
[CO] (BE] (H] [D]
m (N MD] [MA] MY MOJ
NE] V] FE [N (D]
[R1] [TN] o g VA WA ] M K

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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1. Enter the aggregate offering price of securitics included in this offcring and the total amount alrcady
sold. Enter “0" if the answer is “nonc™ or “zero.” [f the transaction is an cxchange offering, check
thig box {7] and indicate in the columns below the amounts of the sccuritics offered for exchange and
already exchanged.

Aggropate Amount Already
Type of Sccurity Offering Price Sold
Debt N § 0.00 ¢ 0.00
Equity g 5,114098.83 ¢ 5,114,998.83
7] Common [ Prefemed
. 0.00 0.00
Convertible Securities (including warrants) e § 2 $
Partnership Interests $ 0.00 g 0.00
Other (Specify y ¢ 0.00 s 0.00
Total g 5114,998.83 ¢ 5114,998.83

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-aecredited investors who have purchased securitics in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggrogate doller amount of their

purchases on the total lines. Enter “0™ if answer is “none™ or “zero.®

Agpregate
Number Dollar Amount
Investors of Purchases
Accredited Investors 11 s 5.114,996.83
Non-accredited Investors 0 $_0.00
Total (for filings under Rule 504 onty) $
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthis filing is for an offering under Rule 504 ar 505, enter the information requested for ell sccuritics
sold by the issucr, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of sccaritics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Daliar Amount
Type of Offering Security Sold
RUle 505 .o vt e e rer tre s ra ves s ven ere s re e en vees J— s
Regulation A .......covviciiievennnienieieeces censnn e eb e re teerares e Re b s nb s st $
RUIC S04 .o oenine e ceent seecr s cvnems cenere ernenrsenaes sarsramrnrrianton $
Total.......... e e r e e e bt s $ 000
4 o Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solety to orgenization expensca of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate.
Transfer Agent’s Fees ......... ;) 250.00
Printing and Engraving Costs A S__@L
Logal Fees $_25.000.00
ACEOUNTNG FEES .oivvcumavsmiessiresssnsssssseoseesrasisssts st 45484541 EE A1 SRRE 01 £ RRT SRR PRRS 101 o s 10 $_21,000.00
Engineering Fees ., s 0.00
Sales Commisslons (specify finders’ fees separately) erornriinns 0 $ 0.0
Other Expenses (identify) $ 700000
L O O $_53.850.00
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b, Enter the difference between the aggregate offering price given in responss to Part C — Question | .
and total cxpenses fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross 5,061,048.83

Procecds (0 (he ISSUET." ... iainsiinisisnsinnes s rssssssissssmsrsissaronserass et sspesssesrinst sass s on

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propesed to bo used for
each of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salgries and fees s 0.00 gs 0.00 T
Purchese of real estate [s_0.c0 []s_0.00
Purchase, rental or leasing and installation of machinery 0.00
and equipment as 0.00 s_=—
Construction or lcasing of plant buildings and facilitics 0% s %%
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or sccurities of another
issucr pursuant to a merger) 0s 0.00 s 5,081,048.83
Repayment of indcbtedness e 18860 s 000
WOTKING CAPILAL....rr1ececseessnereoesesssssesessessesssesessssessans sssssssssenseehe e e sssstssnsasmsnsesas 15000 []s_9-00
Other (specify): s 0.00 0s 0.00

....... Os 0.00 0Os 0.00

COMINN TOIAIS c.c..ovvreeerrrncsssnarrcmmssnserses sarmessassesmasrerstssssssossssasesas somsasssmasasss saes e . ~[$ 0.00 s 5,081,048.83
Total Payments Listed (colmnn totals added) s 5.061,048.83

The issucr has duly cavsed this notice to be signed by the undersigned duly antherized person. If this notice i filed under Rule 505, the following

signature constitutes an undertaking by the issucr lo furnish o . Securiti Exchange Commission, upon wri of iLs siafT,
the information furnished by the issuer to any non-acoredi B & ph {b)}{2) of Ru -
Issuer (Print or Type) W Date
Xedar Corporation October 11, 2007
Name of Signer (Print or Type) of cf t or Type)
Hugh H. Wiliamson, Il President, CEO and Director
ATTENTION

Intenticnal misstatements or omissions of fact constitute federal criminat violations. (See 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of such rule?...... G 0O

Sec Appendix, Column §, for state response.

2. The undersigned issucr herehy andertakes to furnish to any state administrator of any state in which this notice is filed a notice enForm
D {17 CFR 239.500) at such times as required by statc law.

3. The undersigned issuer hereby undertakes to furnish to the statc administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned Issuer represents that the issuer is familiar with the conditions that mast be satisficd to be entitled to the Umform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avai
of this cxemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to
duly authorized person.

aysed this notice to be signe; behalfby the undersigned

Issuer (Print or Type) 3 Date

Xedar Corporation Octaber 11, 2007
Natne (Print ot Type) Title (Print or Type)

Hugh H. Wiliamsen, 11 President, CEO and Director

Instruction:

Print the name and titlc of the signing representative under his signatare for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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z 3 4 5
Disqualification
Type of security under State ULOE
Tntend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-lItem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited | - Non-Accredited
Yes No Investors Amount Investors Amount Yes No

THRIND
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OO0 000000000000
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|

1 2 . 3 4 5.
Disqualification
Type of security under State ULOE
Tntend to sell and aggregate (it yes, attach
to non-accredited offering price Type of investar and cxplanation of
investors in State offcred in state amount purchased in Statc waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO JL [
T I
%
%
NV [
NH L..._.___ [ | .i
NJ I: )
NM i i | | |
NY i
NC | ] | H |
ND L C_
OH E:‘ E:
OK { 1]
or | | l 3|
ra C L]
RI
L
[

1

L
OO
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1 2 _ 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explansation of
investors in State offered in state amount purchased in Statc waiver granted)
(Part B-Item 1) | (Part C-lItem 1) (Part C-item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
wY
P C_ I3
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